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Najib Rendra Mukti, J500100113, 2014. Perbedaan Peningkatan Indeks 
Massa Tubuh pada Pasien Skizofrenia yang Diterapi Obat Standar dengan 
Obat Standar Ditambah Clozapine di RSJD Surakarta. 
 
Latar Belakang : Penggunaan obat antipsikotik secara terus menerus dapat 
mengakibatkan efek samping penambahan berat badan yang sekaligus 
meningkatkan Indeks Massa Tubuh (IMT). Peningkatan IMT yang berlebihan 
dapat menimbulkan berbagai penyakit baru yang sangat erat dikaitkan dengan 
sindrom metabolik. Sehingga pada pasien skizofrenia meningkatnya IMT yang 
berlebihan akan meningkatkan angka morbiditas dan mortalitasnya. Penggunaan 
obat antipsikotik atipikal dapat mengakibatkan peningkatan IMT yang lebih tinggi 
daripada obat antipsikotik tipikal contohnya obat clozapine. Obat clozapine 
diberikan apabila penderita skizofrenia sudah intoleran atau tidak bereaksi lagi 
dengan obat-obat antipsikotik tipikal dan pemakaiannya dapat dikombinasikan. 
 
Tujuan : Untuk mengetahui perbedaan peningkatan indeks massa tubuh pada 
pasien skizofrenia yang diterapi obat standar dengan obat standar ditambah 
clozapine di RSJD Surakarta. 
 
Metode : Penelitian ini merupakan penelitian observasional analitik dengan 
pendekatan case control dilakukan pada 64 subjek di Poliklinik RSJD Surakarta. 
 
Hasil : Didapatkan hasil p=0,025 (p<0,05) dengan rerata penggunaan obat standar 
sebesar 0,39 dan rerata penggunaan obat standar ditambah clozapine sebesar 0,88. 
 
Kesimpulan : Terdapat perbedaan peningkatan indeks massa tubuh yang 
bermakna pada pasien skizofrenia yang diterapi obat standar dengan obat standar 
ditambah clozapine di RSJD Surakarta, di mana penggunaan obat standar 
ditambah clozapine lebih tinggi peningkatan IMTnya dibandingkan penggunaan 
obat standar saja. 
 
Saran : Perlu dilakukan pemeriksaan secara teratur Indeks Massa Tubuh (IMT) 
pada pasien skizofrenia yang sedang mendapat pengobatan khususnya yang 















Najib Rendra Mukti, J500100113, 2014. The Differences between the 
Increase of Body Mass Index in a Group of Patients with Schizophrenia who 
Treated by a Standard Medicine Treatment and by a Combination of 
Standard Medicine Treatment plus Clozapine at RSJD Surakarta 
 
Background: The continuous treatment of antipsychotic medications may result  
side effects, those are that patient gain more weight as well as the increasing of 
patient's Body Mass Index (BMI). The excessive increase of BMI may cause  
variety of diseases that are closely related with the metabolic syndrome. As a 
result, the excessive increase of BMI in patients with schizophrenia can cause the 
increase of morbidity and mortality rate. The treatment of atypical antipsychotic 
medicine may increase higher level of BMI than typical antipsychotic medicine, 
for example clozapine. Clozapine is given to the schizophrenics patients when 
they have become intolerant with typical antipsychotic treatment. The use of 
clozapine in the treatment can be combined with typical antipsychotic medicine. 
 
Objective: To determine the differences between the increase of BMI in a group 
of patients with schizophrenia who treated by a standard medicine treatment and 
by a combination of standard medicine plus clozapine treatment at RSJD 
Surakarta. 
 
Method: An observational analytic study with case-control design applied on 64 
subjects at RSJD Surakarta.  
 
Result: The result of the study shows p = 0.025 (p<0.05) which means significant. 
The mean of standard medicine use is 0.39 and the mean of the combination of 
standard medicine and clozapine use is 0.88. 
 
Conclusion: There is a significant difference between the increase of BMI 
between a group of patients with schizophrenia who treated by a standard 
medicine treatment and by a combination of standard medicine plus clozapine 
treatment at RSJD Surakarta. The BMI of the group of patients with schizophrenia 
who treated by a combination of standard medicine plus clozapine treatment show 
a higher increas level of BMI. 
 
Recommendation: A continuous examination of Body Mass Index (BMI) is 
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